FOR INSTRUCTIONS, SEE BACK OF FORM e

FORM
i DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE o (Rev. 02/96) | REPORT
c b For Office Use Only ’
C%gMITTEE NAME (Must be same as on Statement of Orgahizatior) T (114> T Comm. #
' W Indexed,
Audited
IMPORTANT: Indicate type 6f committee you are reporting for: . c ¢
omputer
(1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
(8 )Suyppprt Slate of Candidates

el o BT Vlre S23-2431/73 [-4-oF

SIGNATURE OF ASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A M 3. o ?’ REPORT FOR AN/A (1) ELECTION /(2 NON-ELECTION YEAR.
(report date) Indicate one []
[OCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. gg;’:yefé;?::'i sc ,?;T(;"mees’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, / / L,l L/ L][
or must be zero if this is first report filed.) .........ccooeeiirieeeeeeeeee s $ - C,
ADD TOTAL MONEY TAKEN IN THIS PERIOD 7‘3

Schedule A: Cash Contributions total (Attach Schedule A) .............cccooeevivirveeeeeeeene L{ 00

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F).............ccoooovvvviievieeeieeceeee e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)...............c.ocooeoiiieire e S 2. 77
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must / 6‘ 5‘ g, ’9 5
D ZEro) (AHACH DR-3) ..ottt ettt et e et e e e e es et e e e eeseeeeeeeneeneeeneaen $ J
UNPAID BILLS (From Schedule D - Attach Schedule D) ......c...ooeeeeeeiieeieeceieee et $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E).........c.cocoooinennniniiinee. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccooeeeereecececceeeeccereee $
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%?/OS) M}_\C,)El\lggﬁ\é
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

-

STATE CANDIDATES NOTE: IF A CONT ECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT ] « IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D
o 10 Luella £ Anderscin 2007 Fve | g
12]t]08 | cun 3518 N. 3ra St 20.00 |1
Clinton TA 52932 Pues
0% Jeanete E, Becryyman R0°2 227‘&“:‘/ .
121 0% | cke 4og N. jotr SE S.e0| Hnelro | $95 op
Clinton T A S2732
‘ ID# Diane ¢. Colemean R0 o 7 Ader
l?.llllj% CK# 022 N. [2+h Sy, $920.00
Clinken T A 52922 Dues
ID# Jean A. Davidsca ver Q2009 er
|Z||\o% CK# o N. Rivecview $20.00 |l
Betlevuwe A 52 p3)4 . Dee =
ID# Cacolyn Grimes 202 |2007 Baa
ill\’Og CK# £30 3ot Aue No- /0.°° CnwZ . | $30.00 CA
Clinkon TA 52732
ID# Elizabein Gussak Roe ] Cado L b
lzl‘lOg CK# 308 5. Biuatd Biva $lO,DO
Clinten TA S52732
o7 Mildred E. Haack 2= Roel B/
1211| 0% | cke 13¢ 1ot Ave. Ne. 2000 KrneZin. $40.00
Ca‘i{\i—pw\ TA 52732
ID# Marﬂ Hama:gn A 2009.4%
1201 03 | cke 379k 123 ve 3 90.00
Maguelketa. TA 52000 Dues
ID# iK 0u Harolid 200G Aadee LEin
21le8 |cke 1G2T Hightena Ct. 4 10.00
Clinkon T A 527132
_ ID# Fage A Je ersom o0 A e
’7—|l'08 CK# 1127 Y4 Ave. Ne. % 20.00
E_,.(( nion TA Dues
SUB-TOTAL oq
$US
TOTAL (if last page of this schedule)
$
. * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 4
marriage) . If surname of contributor is the same as candidate, but there is no Page { of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)’




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

NUMBER AND THE PAC CHECK NUMBER IN TH

COMMITTEE NAME (Must be same as on Statement of Organization)

. v ' a/ o« AL
4%%44’4%"-0\/ (ko
STATE CANDIDATES NOTE: i #CONTRI

E DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHEck THIS BOX IF
AMENDING FORM

TION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Sharon Tepsen
2 P PO
\le‘og CK# 522 Bree«z.j Pont Dr. -7 s 20.00
Clinton TA 5727132 PDues
ID# Bebace, T. Keo es
: . - Rfegmann 2.2 Koo |
V21 0% | ke oL \Tobe St 2o el Doy | ¥4 0.00
Clintsa TA 52732
ID# .
, Acline L. Matzen 200 7 e
YA IC’% CK# 29ibL N, 3ra S+ $20.00
Clinton TA S2732 Dues
o7 Mary Lomise Roten
' ‘ A:j OClai s e o e,.:\bec,(é 020078.
Ql(‘O‘Z CK# 270t znd Ade. S5, $70.00
Clinton A BE27132 Doues
ID# Ruth E. Sceibner 202 (9009 Smer’
\Z{ V| 0% | cke 839 131 Ave No At Il P2 BmuZano| 450 1),
Llinkbsn T A 521732
ID# Theo A. Smith Fo® Ro00F e
AR l 0% CK# Hotl Ridgecrest Dr. 2 s g 43p.00
Clinkpm IA bziz3z \
’ ID# L\‘nn K. Todtr= Roo0? Okce
VARE K3 Blid gth St $20.00
amencne TA 52730 Pues
ID# DiCLHC L. Wheelei Qoo’b’w‘b?—g‘
\2| j , 0% | cka 2617 West Siockwell Ln |[Orv. 5o 42¢<. 00
Chinbon TA S2732
ID# La Metta K, Lzu):_jnf\ ,dz,“/zo“';
12 tlof{ CK# 322 3% Ave. N AOFaZsBo $50.00
Clinton TA 5271372
ID# .
' Doy ]
2{3/0g oKt 724 - 7 W .w . Dornadd /O. 00
3 ) S+732

SUB-TOTAL

520 0°

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 2 of

L

(for Schedule A) |




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE;pTS
(Including candidate’s personal funds)

[] cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orz?ation) AMENDING FORM

. ¢ ¢ 4
o o e o =4 L~
STATE CANDIDATES NOTE: IF(CONTR{UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ., INCOME
o7 ) P
"% vorerton ey MR L
o8 | cke loo- 5K VQurr Ao bl arrnd Lo .©°
S 5273 > 25 .. 25 o0
d

ID#

/ e bl B j
%%y CK 3 of ﬂ.?ﬁ&t~ Re07 Lt 5, o
o - _ S 2732

! 2% }mw(ée&«l) §
/%f CK# §23- 75k Lo, R oo Dt 20.0°
ID# ‘ 5'2{73 =

/ } 7 oo 9 Bnner 202
s e Ol ss aerd Hooo
o a -
- Clrnd o, 27 3 2— P oy
& Chriitn’ % 2407 heww et
CK# 1.5 e 0-66
2114 ‘3"’5 o

b 52973 2
o . 72 ) 19‘./‘ o?é707 103.«.4) 30 .0 O
CK# 4712 7 el Watend L lof’/‘
| Cletr, S S2732 Wirmion o .
‘ 1D# :& a{ ,a £ ~
| Qoo § letse T
‘ CK# 1772 -F2dt. 77 I - LDhse /022 /0 .00

el Mo S2732 _

DF o . m
CK# 33 ,16‘ 27 - /o oo
ety lon S 55732 -
ID# b/ llarrannal 771C Lo 744 'l 2e0 iy
CK# ‘(2797 M. BAJrz& 20 .00
- M,v&/{2/732/
W 20 7‘6/ p -
CK /3/.5’%72- “ <=
Cliton L s2732

SUB-TOTAL $’)¢'L 5 Vo

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 Ll
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)l




For Instructions, See Back of Form SCHEDULE
ON
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,'_%ms) MRECEETQ%
(Including candidate's personal funds)

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

b, 7
STATE CANDIDATES NOTE: IF A&NTRIB ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER

INCOME
2 A A o
%f’ CK# o2/ -ad vel’aw'?’(,o Lo ?192,“,./3;20 as
Clen e S S2732

/Z D# WM&N 070;792_‘4) oo

/G o
o | Ok -

27 3 2

ID# 7 ,{/ - . 2007 Aecal oo
IZA{ CK# ag.Zo m pr VIS

BE %@/17 3 2

/ - e et o@®
7,8 |ca Girer ez 2077 Dbt o 22

e W, Lo, S27Y
/ > DF Lo e/t T 27%2 o o
7%( oK OriZii. |©3.00

s | o P e

o Clitos S S273 2
(37 o# Tt e ora Ll oo ?0iud’ 7, o
q/oy’ CK# 727__ 7 {Z‘:éiak ol wa), -Z:~o °
ID# Al . Ly e
,%/ o8 |ck# ;%WM dgﬁﬁlm‘“@w", e
o 1A (08 Mernbociky Kookl
Ny v

y a"/‘s
Ipeser | ™ iofpitn [ ZED L

oo
e a~N . 30 -

CK#
; ID# | 00 P Oilce
127 o/, Ho. oo
28 | ck# :
SUB-TOTAL
s34

TOTAL (if last page of this schedule)
$?3 4. Oo)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l{ 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {fof Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[OJ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
: .
CANDIDATE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER —
/ 2/ ID# ( )‘ M&-«W %.
&,ms 273> ;2% coO
/2 ID#
%
S| cke/34 V
o, iD#
Yy goz m
/ .?/ ID# ZZ/OZM«AL Q/M .
%y |oke ) ay 152 6’?75’5’5/7 '
3 4’6 7—2444,. Wééé?& .
N ID# ST L
CK#
ID#
CK#
iD#
CK#
1D#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ 5:2 2 7 7

,[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

; Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

- Expenditures (o persons/entities providing consulting, advertising, fund-raising. poliing. managing. organizing sarvices mus! also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

- Schedule G instructions and lowa Code 56.6(3)(i).)
Page _‘_/__ ol__L .

(for Schedule B)




